A 35-year-old man presented with simultaneous multiple intracranial hematomas in the right cerebellar dentate nucleus and left basal ganglia. The hematomas were visible by computed tomography performed within two hours of the patient's arrival. The initial computed tomography showed acute hemorrhage in the left basal ganglia and dentate nucleus in cerebellum. The patient then experienced a change of consciousness due to newly developed hydrocephalus, and emergent extra-ventricular drainage was performed. By discharge, fortunately, the patient was fully recovered.
INTRODUCTION
A hypertensive intracranial hemorrhage (ICH) is generally solitary. 15) ICH occurrence accounts for 8 to 14% of all strokes in Europe and the United States, 3)5) but 20 to 35% of all strokes in Asia. aneurysms, vascular malformations, hemorrhagic infarction, coagulation defects, cerebral angiitis, neoplasms, sinus thrombosis, and/or amyloid angiopathy.
13)
Here we describe a case involving multiple ICHs that occurred simultaneously.
CASE REPORT
A 35-year-old patient was carried into the emergency room after sudden syncope or loss of consciousness. tiple old microbleeds in the pons and the thalamus on both sides. Two days later, the patient was moved from the intensive care unit to the general ward. He was alert, followed commands well, and was able to walk voluntarily; however, his mild dysarthria remained.
His modified Rankin scale (mRS) was 0 at discharge.
DISCUSSION
Recurrent hemorrhages are not an unusual finding in patients with previous hypertensive ICH, 1) The simultaneous development of intracranial hemorrhages in two different arterial territories may occur in hypertensive patients and create SMICH. 8) The current theory is that the initial hemorrhage causes resulting structural or hemodynamic changes that tend to result in a second hemorrhage. aneurysms, capillaries, and/or venules on the contralateral side, which are at risk, in a relatively short time, 7) but our multivariate studies did not revealed these findings. In this patient, SMICH were found in the basal ganglia and cerebellum. One hematoma was supratentorial, while the other was infratentorial.
These two hematomas had different vascular territories and flow dynamics. This type of SMICH is very rare. 7) Some studies suggest that simultaneous supraand infratentorial hemorrhages occur commonly, 7)12) but that their mechanism and pathophysiology are not clear. In any case, the high mortality and morbidity rates in these patients make the treatment of this devastating condition difficult. Thus, preventive measures must be taken. 13)
The mortality rate for patients with SMICH is much higher than that of patients with a single ICH, even if the hematomas were small. 7)8)16)18) In our case, the patient had hydrocephalus, and we performed an EVD operation. Because he had a cerebellar hematoma, the EVD operation had the potential to expand the hematoma and aggravate his neurological symptoms.
However, it was a small hematoma, and, thus we were able to drain the cerebrospinal fluid very slowly with a catheter.
CONCLUSION
Simultaneous multiple ICH is rare, and the mechanism is not clear. With the increased availability of the use of CT scans for the diagnosis of ICH, the overall diagnostic rate of multiple ICHs is likely to rise. Medical professionals should be alert and initiate treatment for excessive reflex hypertension to properly treat this dangerous condition.
